FILE NOW: FILING FEZ AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Fatherine Harris
ANNUAL REPORT Secrtary of Stte ecretary of State

1999 DIVISION OF CORPORATIONS; 04-29-1999 90031 016 ***150.00

DOCUMENT # 65532

1. Corporation Name

EE'S CUSTOM EXHAUST SHOP, INC.

TR T

Principal Place of Business Mailing Address
% PERRELLA. KILE & CO. % PERRELLA. KILE & CO.
1000 W. MCNAB RD. 1000 W. MCNAB RD.
POMPANO BCH FL 33069 POMPANO BCH Ft 33069 DO NOT WRITE IN THIS SPAC
3. Date Incorporated or Qualifed
04/06/1987
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2794933 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. . iti
uie, BPL . et uie. A ¢ 5. Cerlifcate of Status Desired (] $8.75 Additional
Z‘ ;I Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May 8¢
23 ;5] Trust Fund Contribution Avided to Feas
Zip Country Zip Ceuntry 8. This corporation owes the currer t year Intangible
;I I;C-l 29 E‘ﬂ Personal Property Tax. Oves Ono
g9, Name and Address of Current Registered Agent 10. Name and Address of New Re jistered Agent
81| Name
KILE, LARRY 82| Street Address {P O. Bax Number is Nol Acceptab
t .
1000 W. MCNAB ROAD ree ress { ox Number is Not Acceptab e}
POMPANO BEACH FL 33069 83
84| City FL 85| Zip Code

11, Pursuant to the provisior.s of Sections 6(7.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chang ng its registered
office or registered agen:, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept he appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or winted name of registe ‘ed agent and title if apphicable. {NOTE. Registered Agent sigr ature required when re instabing) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFI CERS AND DIRZCTORS IN 12
TITLE PST ] DE.ETE 1.1 TITLE [JChange  []Addition
NAME LEE, KEVIN W. 1.2 NAME
strerTaporess| 1000 W. MCNAB RD. 1.3 STREET ADD 35S
CITY- 3T-2P POMPANO BCH FL 14 CITY-ST. 2P
TLE VD [0 DE-ETE 21 TME [IChange [ Addition
NAME LEE, KEVIN W. 27 NAWE
sweTanoress| 1000 W. MCNAB RD. 23 STREET ADDRESS
CITY- 5T-Z1P POMPANO BCH FL 2.4 CITY.ST- 2
TInE {7 DeLETE 3.1 TITLE [JChange [ Addition
MAME 3.2 NAME
STRELT ADCRESS 33 STREETADDESS
CITY- 3T-ZP 34. CITY-ST-ZF
TMLE [ BELETE 41TITLE [OChange [ Additien
NAME 4.7 NAME
STRET ANDRESS 43 STREETADDRESS
CiTY- 3T-2P 44 GITY-8T-ZIP
TIMLE [ DELETE 51TME CIChange [ ] Addition
NAME 5.2 NAME
STRE:T ADDRESS 5.3 STREET ADD 3ESS
CITY- 37-2IP 54 GITY-ST-ZIP
TTLE (] DELETE 6.17ME [JChange [T Addition
NAME 6.7 NAME
STRE TADDRESS| - 6.3 STREET ADGRESS
CITY- 3T-21F 6.4 CITY-ST-2IP

14. | hereby certify that the i ~formation supp ied with this filing does not qualify for the exemption ctated in Section 119.07(3)i), Florida Statutes. | f irther certify that the information
indicated on this annual report or supplemental annual report is true znd accurate and that my signature shall 1ave the same legal effect as if riade under oath; that | am an
officer or director of the corporation or th‘;?leiver or frustee empowe red to execute this report as required by Chapter 607, Florida Statutes; znd that my namz appears in

Block 12 or Block 13 if ¢ anged,jor on an aftachment with an addres:., Il other like empo vered.
G ‘/zZO/?‘? §25837-9675

SIGNAJURE,AND Ty PED OR PRINTED MAME OF S1GNING OFFICER OR DIRECTOR Date Dayvme P one #
1 P I P P

SISNATURE: _



